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STATE OF HAWAII
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NOTICE OF CHANGE IN INCOME *

Date:

Dear:

This is to inform you thét my family has a change in income.

[ 11 would like an adjustment. 11 am not requesting an adjustment. **
Head of Househ}old:

Address: ;. phone number:

Source of Income being adjusted:

Name of person who received Reason for lncome change:

L] Quit leuntarily H Laid-off by employer [ | Company closed down

[ ] Reduced Hours [ ] New employer ["] New position in company
[] Person with income moved out of household

If other reasons, explain: N/a

Current work hours: per week Reduced to: per week

Current pay rate: $ per hour Reduced to: $ per hour

Signature of Head of Household:

Signature of Spouse/Co-Head of Household:

* Please note that we must still verify the changes in your income before we can certify an
adjustment for your tenant share of rent.
** An adjusiment may be necessary if the Section 8 Program is required to do so.



Section 8 Subsidy Programs Branch

Request to Voucher Out

Attachment 12

In order to voucher out, you must be in good standing: rent up to date, no lease violations
(within 6 months or 3 of the same violation within 1 year), not being processed for eviction,
recertification is current, passed housing quality standards and housekeeping inspection

Date:

Last Name:

First Name:

Current Address:

City: | State, Zip Code:

Current Bedroom Size: 0 1 2 3 4 5

Current Household Members:

Last Name First Name Male / Female | Birthdate

Reason for Request to Voucher Out:

Date Received:

Received by:

Date Entered on Waitlist:

09-14



HAWAII PUBLIC HOUSING AUTHORITY
CERTIFICATION FOR RENTAL ASSISTANCE BENEFITS

INSTRUCTIONS: YOU MUST COMPLETE THIS FORM AND RETURN IT TO THE OFFICE. (Please Print or Type)
Please complete alt sections of this certification and ANSWER all questions. The answers provided on this document are ulilized to determine your eligibility for rental
assistance benefits subsidized through the U.S, Department of Housing and Urban Development (HUD). DO NOT leave any questions blank. If a question does not apply write
“NO". If you do ot understand a question, you may ask for an explanation or have someone else explain it o you. ALL adult members of the household must certify the ,

information relating to them listed in this cerlification is correct.

Attachment 13

WARNING: Making false stafements on this form or any other document used fo obiain rental assistance benefits may result in removal from the program and CRIMINAL
PROSECUTION. Title 18, Section 1001 of the United States Code states that a person is Guilty of a felony for knowingly and willingly making false or fraudulent
statements to any depariment or agency of the United States as to any matter within ifs jurisdiction. MAKING FALSE STATEMENTS IS ALSO A FELONY UNDER LAWS OF

THE STATE OF HAWAIl (SECTIONS 386-98, 710-1060, 708-830).

ANY changes thet take place after this form has been submitfed to the Hawaii Public Housing Authonily i.e. betwean annual certifications) MUST be reported in WRITING within
10 days of the event ocouning. Failure fo do so may constitue a violation of your obligations under the rental assistance program and result i program termination and/or

criminal charges being filed against you.

Failure to complete this form will result in delays in processing your applications andior rescheduling your office appointment,) The information you give regarding household
composition, income, family assets and deductions must be accurate and complete to the best of your knowledge and belief,

If you or anyone in your famlly is a person with disabliities, and you require a specific accommodation In order fo fully utilize our programs and services, please contact the

housing authorily.
APPLICANT FAMILY / UNIT:
APPLICANT NAME RESIDENTIAL ADDRESS APT# ZiP HOME # WORK #
. MAILING ADDRESS APT. # CITY, STATE zZIP

Person to call in case of emergencies:
NAME OF FRIEND/RELATIVE ADDRESS APT# ZiP HOME # - WORK #
A HOUSEHOLD ADULT MEMBERS: (List minor children in Part B.) OFFICIAL USE ONLY

List yourself and all other persons who are part of your application. In addition, list all other persons currently PUBLIC HOUSING SPECIALIST

living/staying in the same residence with you. List all adults, age 18 and over in this section. Print clearly. This 4

section is for ADULTS only.
1.
Last Name First Name Mt Head of Household
Social Security # Sex Birth Date
Please check all the races and ethnicities that you identify with:
Ethnicity Race Ancestry
[J | 1-Hispanic [ | 1-White [0 American Indian [3 Laotian
3 | 2-Black or African American [ Cambodian 3 Micronesian
[ | 2-Non-Hispanic f1 | 3-American Indian or Alaskan American | [] Chinese [0 Samoan
[1 | 4-Asian . I Filipino {1 Vietnamese
[J | 5-Pacific Islander {1 Hawaiian [J Other (specify):
[1 Japanese
3 Korean

Certification for Rental Assistance Benefits (11/14)

1.
[0 SSA Card on file
[ 1D/Birth Centificate on file

[J Review Personal Status

3 Dec 214 Completed & Signed
[3 Aged/Disabled

{3 Divorce Papers

[] Divorce/ Sepal-;tion Certificate
{1 Criminal Background Check
[0 Dec 214 Completed & Signed
Meeting Community Sve. Reg.

3 Yes [ No [J Exempt [J Pend.

HUD/TYSK given to applicant/tenant?
O Yes O No -

Wait List Information

Position Number:

| Wait List Name:

Wait List Date:

Local Preference:
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R
Relation to Head of Household

2.
[0 SSA Card on file

2 (check only one)
Last Name First Name MI 1 Spouse
3 1D/Birth Centificate on file
[J Co-Head :
Social Security # Sex(M/F) Birth Date [0 Review Personal Status
[J Other Adult
0 Dec 214 Completed & Signed
{1 Live-In Aide
O Aged/Disabled
3 Foster Adult
[ Divorce Papers
[1 Full Time Student 18+
[0 Divorce / Separation Certificate
Please check all the races and ethnicities that you fdentify with:
Ethnicity Race [ Criminal Background Check
3  1-Hispanic 1 1-White [1 American Indian [ Korean )
. 0 2-Black or African American [J Cambodian [J Laotian [3 Dec 214 Completed & Signed
. 2-Non-Hispanic | [J 3-American kndian or Alaskan American | [1  Chinese [ Micronesian
[ 4-Asian [d Filipino [1 Samoan Meeting Community Sve. Req.
1 5-Pacific Islander [ Hawaiian [ Viemamese [ Yes [ No [ Exempt L[] Pending
01 Japancse [J_Other
3. Relation to Head of Household 3.
(check only one) [ SSA Card on file
Last Name First Name M [] Spouse
[ 1D/Birth Certificate on file
] Co-Head
Social Security # Sex (M/F) Birth Date [1 Review Pessonal Status
[ Other Adult
I3 Dec 214 Completed & Signed
[0 Live-In Aide
[] Aged/Disabled
[3 Foster Adult
[1 Divorce Papers
[J Full Time Student 18+
[1 Divorce/ Separation Certificate
Please check all the races and ethnicities that you identify with:
Ethnicity Race Ancestry [0 Criminal Background Check
I3 i-Hispanic 1 1-White [0 American Indian 1 Korean
O 2-Black or African American [0 Cambodian {1 Laotian [0 Dec 214 Completed & Signed
[0 2-Non-Hispanic | [1 3-American Indian or Alaskan American | [ Chinese [1 Micronesian .
[0 4-Asian [0 Filipino [J Samoan Meeting Community Svc. Reg.
O s-Pacific Islander 0 Hawaiian [ Vietnamese [ Yes [1No {1 Exempt [3 Pending
{1 Japanese [1 Other
k .
4. Relation to Head of Household 4.
(check only one} [J SSA Cardon file
Last Name First Name MI [1 Spouse
[ ID/Birth Certificate on file
[ Co-Head
Social Security # Sex(M/F) Birth Date [ Review Personal Status
[1 Other Adult
[ Dec 214 Completed & Signed
[ Live-ln Aide
[ Aged/Disabled
3 Foster Adult :
[ Divorce Papers
1 Full Time Student 18+
[3 Divorce / Separation Certificate
Please check all the races and ethnicities that you identify with:
Ethnicity ] Race Ancestry [ Criminal Background Check
[1  |-Hispanic O 1-White 1 AmericanIndian  [J Korean
[1 2-Black or African American O Cambodian [ Laotian [3 Dec 214 Completed & Signed
[0 2-Non-Hispanic | [1 3-American Indian or Alaskan American 1 Chinese {1 Micronesian
0 4-Asian 1 Filipino 1 Samoan Meeting Community Sve. Req.
O  5-Pacific Islander O Hawaiian [ Vietnamese {1 Yes CINo L1 Exempt [ Pending
0 Japanese [J_Other

Certification for Rental Assistance Benefits (11/14)
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B. CHILDREN IN HOUSEHOLD: List all minor children who stay with you.

B.

1. Relation to Head of Household 1.
Last Name First Name Ml [J SSA Card on file
{1 Foster child
Social Security # Sex Birth Date [ Other youth under 18 1 ID/Birth Centificate on file
3 Review Information on Parents
Birth Place School Name Address Zip Code 3 Dec 214 Completed & Signed
Please check all the races and ethnicities that you identify with:
Ethnicity Race Ancestry ‘ Meeting Community Sve. Req.
[0  1-Hispanic 0 1-White [0 American Indian 0 Laotian [ Yes [0 No 1 Exempt [ Pending
{1 2-Black or African American [ Cambodian O Micronesian
[0 2-Non-Hispanic | [J 3-American indian or Alaskan American [1 Chinese 1 Samoan
[0 4-Asian [ Filipino [0 Vietnamese
O  5-Pacific Islander [0 Hawaiian [ Other (specify):
O Japanese .
[ Korean
2. Relation to Head of Household 2.
Last Name First Name Mi [ SSA Card on file
[ Foster child
Social Security # Sex Birth Date [ Other youth under 18 [ ID/Birth Certificate on file
0 Review Information on Parents
Birth Place School Name Address Zip Code [ Dec 214 Completed & Signed
Please check all the races and ethnicities that you identify with:
Ethnicity Race Ancestry Meeting Community Svc. Req.
O 1-Hispanic [ 1-White 1 American Indian [0 Laotian [ Yes [1No [ Exempt [ Pending
[0 2-Black or African American 1 Cambodian [ Micronesian
O 2-Non-Hispanic | [1  3-American Indian or Alaskan American [1 Chinese [1 Samoan
0 4-Asian [3 Filipino [ Vietnamese
0  5-Pacific Islander [0 Hawaiian [3 Other (specify):
O Japanese
[l Korean
OFFICIAL USE ONLY
3. Relation to Head of Household 3.
Last Name First Name MI [ SSA Card on file
3 Foster child
Social Security # Sex Birth Date 1 Other youth under 18 [ 1D/Birth Certificate on file
3 Review Information on Parents
Birth Place School Name Address Zip Code [0 Des 214 Completed & Signed
Please check all the races and ethnicities that you identify with: [0 Documentation of foster care
status, for each child
Ethnicity Race Ancestry Mesting Community Svc. Reg.
3 I-Hispanic O 1-White [0 American Indian [1 Laotian 3 Yes [ No [J Exempt [ Pending
[0 2-Black or African American [0 Cambodian 1 Micronesian
[0 2-Non-Hispanic | [} 3-American Indian or Alaskan American [J Chinese {1 Samoan
O 4-Asian [ Filipino O Viemamese
{3 5-Pacific Islander [3 Hawaiian [@ Other(specify):
[3 Japanese
[1 _Korean

Certification for Rental Assistance Benefits (11/14)
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4 Relation to Head of Household 4.
Last Name First Name MI {3 SSA Card on file
[ Foster child
Social Security # Sex Birth Date 1 Other youth under 18 [I ID/Birth Certificate on file
[0 Review Information on Parents
Birth Place School Name Address Zip Code O Dec 214 Completed & Signed
Please check all the races and ethnicities that you jdentify with: 1 Documentation of foster care
status, for each child
Ethnicity Race Ancestry - Meeting Community Sve. Req.
3 1-Mispanic 0 1-White [1 American Indian [0 Laotian [ Yes £1No [ Exempt [J Pending
] 2-Black or African American [0 Cambodian [J Micronesian
1 2-Non-Hispanic | [ 3-American Indian or Alaskan American [0 Chinese [ ] Samoan
1 4-Asian ] Filipino [ Vietnamese
[J S-Pacific Islander 1 Hawaiian [ Other(specify):
[1 Japanese
[ Korean
s, Relation tm-lousehold 5.
Last Name First Name Mi [ SSA Card on file
[7 Foster child
Social Security # Sex Birth Date [ Other youth under 18 [ I1D/Birth Certificate on file
O Review Information on Parents
Birth Place School Name Address Zip Code [0 Dec 214 Completed & Signed
Please check all the races and ethnicities that you identify with: [ Documentation of foster care
status, for each child
Ethnicity . Race ) Ancestry Meeting Community Svc. Req.
O 1-Hispanic [0 1-White [0 American Indian 1 Laotian O Yes L1 No {1 Exempt 1 Pending
. [0 2-Black or African American [J Cambodian [0 Micronesian
[1 2-Non-Hispanic | [J  3-American Indian or Alaskan American | [1 Chinese [1 Samoan
[1 4-Asian [0 Filipino [ Vietnamese
O S5-Pacific Islander [0 Hawaiian O Other(specify):
[1 Japanese
1 Korean
OFFICIAL USE ONLY
6. , Relation to Head of Household 6.
Last Name First Name Ml [1 SSA Card on file
[J Foster child
Social Security # Sex Birth Date 3 Other youth under 18 {1 ID/Birth Certificate on file
[0 Review Information on Parents
Birth Place School Name Address Zip Code [0 Dec 214 Completed & Signed
Please check all the races and ethnicities that you identify with: [J Documentation of foster care
— ' status, for each child
Ethnicity ] Race Ancestry Meeting Community Svc. Reg.
O 1-Hispanic 0 }-White . . [0 American Indian [1 Laotian [ Yes [1No [ Exempt [J Pending
| O 2-Black or African American [0 Cambodian O Micronesian '
O 2-Non-Hispanic | {1 3-American indian or Alaskan American [0 Chinese 1 Samoan
0 4-Asi?n [J Filipino {0 Vietnamese
[3 5-Pacific Islander [ Hawaiian [0 Other (specify):
[0 Japanese
O Korean

Certification for Rental Assistance Benefits (11/14)
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7. Relation to Head of Household

7.
Last Name First Name MI [0 SSA Card on file
[1 Foster child
Social Security # Sex Birth Date [J Other youth under 18 O ID/Birth Certificate on file
{1 Review Information on Parents
Birth Place School Name Address Zip Code [ Dec 214 Completed & Signed
Please check all the races and ethnicities that you identify with: [ Documentation of foster care
status, for each child
. Ethnicity Race Ancestry Meeting Community Svc. Req.
O [I-Hispanic 1 1-White 0 American Indian [1 Laotian 1 Yes [J No [ Exempt [ Pending
3 2-Black or African American 1 Cambodian 0 Micronesian
[0 2-Non-Hispanic | [C] 3-American Indian or Alaskan American {3 Chinese [1 Samoan
O 4-Asian [0 Filipino O Vietnamese
[  5-Pacific Islander [0 Hawsiian 3 Other (specify):
[0 Japanese
[ Korean
3 Relation to Head of Household 8.
Last Name First Name Ml [ SSA Card on file
[ Foster child
Social Security # Sex Birth Date O Other youth under 18 [0 ID/Birth Certificate on file
[0 Review Information on Parents
Birth Place School Name Address Zip Code [1 Dec 214 Completed & Signed
Please check all the races and ethnicities that you identify with: J Documentation of foster care
status, for each child
Ethnicity : Race Ancestry Meeting Community Svc. Req.
O 1-Hispanic [ 1-White 1 American Indian [0 Laotian L1 Yes [1No [ Exempt [ Pending
[0 2-Black or African American [3 Cambodian [J Micronesian
O 2-Non-Hispanic | [J 3-American Indian or Alaskan American | [ Chinese [} Samoan
O3 4-Asian {1 Filipino [dJ Viemamese
[ 5-Pacific Islander [0 Hawaiian [ Other (specify):
[0 Japanese
0 Korean
C. LISTALL FULL-TIME STUDENTS 18 YEARS OR OLDER: C.
Yes No
Student’s Name Name and Address of School Student Aid O o
Yes No
Student’s Name ~ Name and Address of School Student Aid 0 O
Yes No
Student’s Name Name and Address of School Student Aid Qa O
Page50f 13
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D. WORKING: Is anyone working or expecting to work in the next 6 months?

D.

O Yes O No
If yes, complete the portion below. (if self-employed, please provide a ledger of income and expenses.)
] UIV/EIV
Name Occupation Gross Wages Per Month
1 Employer’s report on file
Employer’s Name Address City, State, Zip Phone [ Paystubs on file A
Do you ever receive any of the following: £l W2/1099/Income Tax
Overtime [1Yes [INo Tips {1 Yes O No 3 Personal Statement
Bonus 1 Yes O No Commission [] Yes INo Earnings Exempt:
CYes INo
. ] UIV/EWV
Name QOccupation Gross Wages Per Month
0 Employer’s report on file
Employer’s Name Address City, State, Zip Phone [3 Paystubs on file
Do you ever receive any of the following: 0 W2/109%/Income Tax
Overtime O Yes [dNo Tips [1VYes [INo ju] Personal Statement
Bonus 3 Yes 1 No Commission [1Yes I No Earnings Exempt:
COYes CINo
[ UIV/EIV
Name Occupation Gross Wages Per Month
[3 Employer’s report on file
Employer’s Name ] Address City, State, Zip Phone 1 Paystubs on file
Do you ever receive any of the following: 3 W2/1099/Income Tax
Overtime 1 Yes [1No Tips O Yes [INo [0 Personal Statement
Bonus ] Yes O No Commission O Yes J No Earnings Exempt:-
: CYes CINo
1 UIvV/EIV
Name Occupation Gross Wages Per Month
: 1 Employesr’s report on file
Employer’s Name Address City, State, Zip Phone I Paystubs on file
Do you ever receive any of the following: ) 3 W2/1099/Income Tax
Overtime [JYes [ No Tips [ Yes ONo . 3 Personal Statement
Bonus dYes O No Commission [1 Yes [ No Earnings Exempt: .
[Yes ONo
. 1 UIV/EIV
Name Occupation Gross Wages Per Month :
[0 Employer’s report on file
Employer’s Name Address City, State, Zip Phone 1 Paystubs on file
Do you ever receive any of the following: 3 W2/109%/Income Tax
Oyertime [l Yes O No Tips O Yes [INo [0 Personal Statement
Bonus O Yes CINo Commission O Yes ONo Earnings Exempt:
ClYes ONo
Certification for Rental Assistance Benefits (11/14) Page 6 of 13




1 UIV/ELV

Name Occupation Gross Wages Per Month
1 Employer’s report on file
Employer’s Name Address City, State, Zip Phone [0 Paystubs on file
Do you ever receive any of the following: 0O W2/1099/Income Tax
Overtime 0 Yes ONo Tips [J Yes [dNo [ Personal Statement
Bonus {1Yes 1 No Commission [ Yes CINo Earnings Exempt:
: Yes CNo
O UIV/EIV
Name Occupation Gross Wages Per Month
[0 Employer’s report on file
Employer's Name Address City, State, Zip Phone 3 Paystubs on file
Do you ever teceive any of the following: 0 W2/109%/Income Tax
Overtime OYes CINo Tips [ Yes [1No 3 Personal Statement
Bonus [ Yes [ No Commission 0 Yes O Neo Earnings Exempt:
: CiYes CINo
O UIV/EIV
Name Occupation Gross Wages Per Month
3 Employer’s report on file
Employer’s Name Address City, State, Zip Phone 0 Paystubs on file
Do you ever receive any of the following: 0 W2/1099/Income Tax
Overtime 0 Yes O No Tips 1 Yes O No [} Personal Statement
Bonus [1Yes [0 No Commission O Yes [J No Earnings Exempt:
CYes .ONo
O Uiv/Ewv
Name Occupation Gross Wages Per Month
[ Employer’s report on file
Employer’s Name Address City, State, Zip Phone [ Paystubs on file
Do you ever receive any of the following: 3 W2/1099/Income Tax
Overtime O Yes [ No Tips 0 Yes [dNo [ Personal Statement
Bonus [ Yes ONo Commission [ Yes O No Earnings Exempt:
OYes ONo
3 UIV/EIV
Name Occupation Gross Wages Per Month
1 Employer’s report on file
Employer’s Name Address City, State, Zip Phone [ Paystubs on file
Do you ever receive any of the following: ' [ W2/1099/Income Tax
Overtime O Yes 1 No Tips [J Yes O No [J Personal Statement
Bonus O Yes O No Commission [ Yes I No Earnings Exempt:
CIYes {ONo
Page 7 of 13
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E. INCOME: Does anyone, including children, receive or expect fo receive money from any source listed OFFICIAL USE ONLY
_ below? Check “Yes” or “No” for each item. If“Yes”, list who and amount received monthly. E.
ltem - Yes No Whom Monthly How Verified
Gross
Amount
e  Training EI a (]
e Work Study O O o
e  Educational Loans a 0 0
e Grants, Scholarships ] ] O
o Financial Assistance (TANF) | O o )
e  General Assistance (GA) ) o (m
e  Unemployment Benefits =} O ]
o State Disability 0 o - ]
s  Workers Compensation 0 a )
¢  Child Support 0 O o
¢  Spousal Support 0 0 (]
e  Social Security ] D o
e SSI a O 0
e Pension/ Retirement o . ]
o . Veteran's Benefits u} O |
¢ Military Allotment m] 0 a
e Railroad Retirement o = o
o Interest/ Assets O o |
e Income From Rental Property o .o o
e  Second Job 0 O |
«  Other, Explain: O ] o
o
(i |
If you are receiving financial assistance, please provide the following:
TANF or GA
) PROCESSING CENTER CASE# mFFICE ADDRESS CITY, STATE, ZIP PHONE
TANF or GA .
PROCESSING CENTER CASE# DHS OFFICE ADDRESS CITY, STATE, ZIP PHONE

Bring your most recent proof of income and your last Federal income tax return to your office appointment (examples: letter from employer,

paycheck stubs, welfare or social security award letter, bank statement, 1699 form, ete.)

F. Do you employ and pay for services of a Care Provider for a child 12 years or under or for a disabled person?
{1Yes [ Neo ] s

F.
[J Third Party Verifications

. . Amount Paid: Who pays child-care expense?
Care Provider’s Name Wezekly or Monthly (circle one)
Care Provider’s Address : . Care Provider’s Phone |
) [ Third Party Verifications
. Amount Paid: Who pays child-care expense?
Care Provider's Name Weekly or Monthly (circle one)
Care Provider’s Address Care Provider’s Phone

Certification for Rental Assistance Benefits (11/14)
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G. Does anyone receive contributions, gifis or loans from any source? [0 Yes [1 No If yes, complete the

following:

Item Received Value of Item Who Gave the Item

OFFICIAL USE ONLY
G.
[ Third Party Verifications

H. Does anyone own or is anyone buying real estate, such as land and/or building, mobiles homes, etc. anywhere?

3 Yes' &0 No If yes, complete the following: H.
' . [ Third Party Verifications
Type Address Estimated Value Market Value$
: Amount Owed $
Income $ :
L. Does anyone, including children, have any of the following resources? Check “Yes” or “No” for each item.
If yes, list whom and the amount. L
ltem Yes No Whom Amount How Verified
e Cash O (] |
e Checking Account(s) (8] (] . a
How many Checking
Accounts do your have?
e  Savings Account(s) 0 O a
How many Savings
Accounts do you have?
o Life Insurance Policy ] G )
e Trust Funds n O O
»  Stocks or Bonds O 0 uj
»  Certificates of Deposit or o
Money Market Funds 0 ] o
e  Notes, Mortgages, or Deeds a a a
e  Retirement Accounts (] X o
e Deferred Compensation 0 (W] o
e  Safe Deposit box O | O
e Real Estate O o o
¢ Burial Plots 0o a o
¢  Other, Explain: 0 0 o
O
O
|
If yes to any items above, complete the following:
Type of Current Name and Address of Institution Account
Resource Value Number
(]
(=]
a
0
0
Certification for Rental Assistance Benefits (11/14) Page 9 of 13




¢, including someone outside your household paying for

OFFICIAL USE ONLY

J. Does anyone receive any income from any other sourc
any of your bills or giving you money? 11 Yes [0 No If yes, please explain. J
0
]
O
“K. Does anyone own or have the use of any vehicle, such as car, truck, motor-home, motorcycle, off-road vehicle,
camper, boat, or any other type of vehicle? [ Yes {1 No Xf yes, complete the following: K
Type License # State Year Make and Model
(]
]
(|
L

L

Do you have a live-in aide? ] Yes 1 No If yes, complete the folowing for the live-in aide:

Name “Social Security |

Do you pay for this service yourself? [J Yes ' [1 No Ifno, please explain:

[1 Physician's Evaluation

(7 Health Service Evaluation

3 Live-In Aide Certification

M. Have you or anyone residing in your household ever been arvested for any drug-related criminal activity? M.
O Yes [J No If yes, please give dates, charges, city and state:

N. Have you or anyone residing in your ‘household ever been arvested for any felonious violent criminal activity N,
that kas as one of its elements the use, attempted use, or threatened use of physical force against a person or
property of another? L1 Yes [1 No. If yes, please give dates, eharges, city and state:

0. Have you or any other adult member ever used any name(s) / social secarity number(s) other than the one you 0.
have listed? [ Yes [ No If yes, please explain:

P.  Areyou or anyone residing in your household subject to lifetime registration as a sex offender? P.
1 Yes {1 No Ifyes, please give dates and charges: ‘
Have you or any other adult member of your household sold, transferred or gave way any business or asset in 0.

the last 2 years for less than its full value? 1 Yes [1 No If yes, please give dates, charges, city and
state:

[ Third Party Verification of
Property Value
{1 Disposition of Proceeds

Certification for Rental Assistance Benefits (11/14) .
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R Have you or any other household member Bved in any rental assisted housing? 3 Yes [1 No If yes, OFFICIAL USE ONLY

give the details: R.
3 Review outstanding
collections
§. Have you ever committed any fraud in any housing assistance program or been requested to repay money for S.

knowingly misrepresenting information: for such housing programs? 1 Yes [1 No If yes, please explain: |j Review eligibility status (Is
' account balance zero or up to

date?)

T. Arethere any children 7 years and under who have elevated blood level of lead? I} Yes [1 No T.
|

U. Does anyone in your household require any special accommodations? [ Yes [1 No If yes, please
explain:

ag

V. MEDICAL EXPENSES — ELDERLY, HANDICAPPED OR DISABLED FAMILIES ONLY

If the head of household or the spouse of the head of household is: 8) 62 years of age or older; b) handicapped; or ¢) disabled; AND if any houschold
member pays for medications, medical/dental treatments, medical insurance, or prescribed appliances which are not reimbursed, bring in
verification of monthly/yearly cost. You may bring receipts for medicine or a statement from your pharmacist itemizing the medications and cost.

Be sure to bring your Medicare and insurance statements with you,

If you meet the above definition, does the houschold have any out of pocket (not reimbursed) medical expenses? [1 Yes [1 Neo

Name of Provider Address City, State, Zip

Certification for Rental Assistance Benefits (11/14) Page 11 of 13




[ APPLICANT / TENANT CERTIFICATION & NOTICE . 1

IWe have received, read, and understood a copy of the Statement of Family Obligations. I/We hereby certify that Uiwe understand myjour
responsibilities to the Hawall Public Housing Authority and liwe further acknowledge and understand that mylour housing assistance may be

terminated and/or face criminal prosecution if iwe violate them.

In addition, IIWe understand that ALL changes in the income of ANY member of the household MUST be reported to the Housing Authority IN
WRITING immediately. Also | understand that the Hou Authority m ve ANY additional household mem! BEFORE they move in,

The head of household must request jn writing to add or to remove any member.

WARNING Titie 18, Section 1001 of the Unlted States Code states that a person is Guilty of a felony for knowingly and willingly making false or
fraudulent statements to any departiment or agency of the United States as o any matter within its jurisdiction. MAKING FALSE STATEMENTS IS ALSO A
FELONY UNDER LAWS OF THE STATE OF HAWAII (SECTIONS 386-98, 710-1060, 708-830). - :

WWe hereby certify under penalty of perjury that all of the information contained in this certification is true, corect, and complete. /We understand and
acknowledge that making false statements on this certification is a crime under federal and Hawail state laws, which may result in termination from the
program and criminal prosecution.

I/We certify that the information* given to the Public Housing Authority on household composition, income, net family assets, allowances and deductions,

criminal history, and sex offender registrant status is accurate and complete to the best of my/our knowledge and belief. I/We understand that false
statements or information are punishable under Federal and Hawail state law. /We also understand that false statements or information are grounds for

termination of housing assistance and termination of tenancy.

*After verification by this PHA, the information will be submitted to HUD on Form HUD-50058 (Tenant Data Summary, a computer-generated facsimile of the
form or on magnetic tape. See the federal Privacy Act Notice for more information about its use.)

/e authorize the Hawaii Public Housing Authority o obtein and verify information about the income, assets, income tax data, personal data and
conduct, including a full credit report of all persons listed in my housahold. Sources of such information may include but not be fimited to employers,
financial institutions, social workers, welfare workers, landiords, resident managers, housing managers, parole officers, court and criminal records, drug

treatment centers, clinlcs, physician(s) or police departments.

IWe do hereby swear and attest that all the information above about me and my household is true and correct. 1also understand that all changes in
household members or Income must be reported to the Public Housing Authority IN WRITING immediately.

If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity National Toll-Free Hot line at
800-669-9777 (Hearing Impaired, TTY: 800-827-9275); The Department of Housing and Urban Development at 800-347-3739 or 522-8182, ext.
269: Hawali Public Housing Authority, 832-4688; Hawali Civil Rights Commission: Oahu: 586-8636; Hawail: 974-4000, ext. 68636; Kauai: 274-

3141, ext. 68636; Maui; 984-2400, ext. 68636; Lanai and Molokai: 1-800-468-4744, ext. 68636.

Signature of Head of Household “Date Signature of Spouse or Co-Head Date
Print Name Pﬁnt Name
Signature of Other Adult in the Household Date Signature of Other Adult in the Household ‘ Date
Print Name Print Name
Signature of Other Adult in the Household Date Signature of Other-Adult in the Household Date
Print Name Print Name
Page 12 of 13
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If you have anyone outside your household helping you to complete this form, please provide their name and their relation to your family.

Print Name Signature of Representative Relation to Family Date
Address ' City State Zip Phone

| PHA OFFICIAL’S CERTIFICATION AND NOTICE FOR TENANT’S FILE

- I certify that:

1. The information given to the Hawaii Public Housing Authority by the household of

on household composition, income, net family assets, and allowances and deductions has been verified as required by
Federal law; :

2. The family was eligible at admission; and

The family has certified that it has given our agency accurate and complete information.

b

Signature of HPHA Official or Representative’ Date

FILE NAME SOCIAL SECURITY NUMBER

Certification for Rental Assistance Benefits (11/14) Page 13 of 13



Authorization for the Release of information/

Privacy Act Notice

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

10 the U.S. Depariment of Housing and Urban Development (HUD)

~ and the Housing Agency/Authority (HA) ‘

PHA requesting release of information; (Cross out space ff none)
(Full address, name of contact person, and date)

Hawaii Public Housing Authority
P.O.Box 17907
Honolulu. Hawaii 96817

JHA requesting release of information: (Cross out space if none)
{Full address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act 0f 1993.
This law is found at 42 U.S.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2)
HUD and the HA to request wage and unemployment compensa-
tion claim information from the state agency responsible for
keeping that information; (3) HUD to request certain tax return
information from the U.S. Social Security Administration and the
U.S. Internal Revenue Service. The law also requires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpose: In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
atthe correct level. HUD and the HA may participate in computer
matching programs with these sources in order fo verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5 U.S.C. 552a. HUD may disclose information
(other than tax return information) for certain routine uses, suchas
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purposes and to HAs
for the purpose of determining housing assistance. The HA is also
required to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employees
may be subject to penalties for unauthorized disclosures or im-
properuses of the income information that is obtained based onthe
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
household become 18 years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

PHA-owned rental public housing
Turnkey 111 Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

‘Section 8 Rental Voucher

Section 8 Moderate Rehabilitation

Failare to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Denial of eligibility or termi~
nation of benefits is subject to the HA’s grievance procedures and
Section 8 informal hearing procedures.

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived during period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self employment information and pay-
ments of retirement income as referenced at Section 6103(1)(7)(A)
of the Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages and (b) financial
institutions concerning unearned income (i.e., interest and divi-
dends). 1understand that income information obtained from these
sources will be used to verify information that 1 provide in
determining eligibility for assisted housing programs and thelevel
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the last 5 years when 1 have
received assisted housing benefits.

Original s retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

form HUD-9888 (7/94)



Consent: 1 consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs that
receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In

addition, } must be given an opportunity to contest those determinations.

This consent form expires 15 months after signed.

Signatures:
Head of Househotd Dete

R R s W) oF oad o Fousatod Ofrer Famiy Membar over g8 18 Date
Spouse Date Other Famlly Member over age 18 . Date
Other Family Member over age 18 Date Other Famlly' Member over age 18 Date
Other Femily Member over age 18 Date Other Family Member over age 18 Data

Privacy Act Notice. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair
Housing Act (42 U.S.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Your income and
other information are being collected by HUD to determine your eligibility, the appropriate bedroomi size, and the amount your family
will pay toward rent and utilities. Other Uses: HUD uses your family income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protectthe Govemmeni’s financial interest, and to verify the accuracy of the information you provide.
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You must provide all of the information requested by the HA, including all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of all household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failure to provide

any of the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: .

HUD, the HA and any owner (or any employae of HUD, the HA or the owner) may be subject to enalties fo
HUD, the HA and any r {or any employae « | ) may bi p r unauthorized disclosures or impropar uses of

Use of the information collected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfulf
ggnu;sstsd&l’:tains or discloses any information under false pretenges concerning an appllcant or participant may be subject to Z\ l|rJ|r|isdemeam)r and?lgn'gd not morg

Anyapplicant or participant affected by negligent disclosure of Information may bring civil action fordamages, and seek other relief, i
the officer or employee of HUD, the HA or the owner responsible for the unZutho?ized digolosure or In?proper use. +s may be appropriate, ageinet

Original s retained by the requesting organization. tef. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886 (7/94)




Attachment 14

HAKIN OUANSAFI
EXECUTIVE DIRECTOR

BARBARA E. ARASHIRO
EXECUTIVE ASSISTANT

DAVID V. IGE
GOVERNOR

STATE OF HAWAII
DEPARTMENT OF HUMAN SERVICES
HAWAII PUBLIC HOUSING AUTHORITY
P. O, Box 17907
Honolulu, Hawail 96817

SECTION 8 APPLICATION CHANGE/UPDATE INFORMATION FORM

Name of Head of Household : ____ Social Security Number:

I am reporting the foillowing changes to my application:

[CJPhone Number Additional Number:

DMailihg Address:

Street or P. O. Box Apt #

City State Zip Code
Change in family member({s) or /and change in income

[JAdd [] Delete  Sex: [] Male [[] Female Relationship to Applicant:

Name: SS#: Birthdate:

Birthplace: Income Source ' Monthly Gross:

[JAdd [ Delete Sex: []Male []Female  Relationship to Applicant:

Name: SS#: Birthdate:

Birthplace: : Income Source Monthly Gross:

NOTE: Use back of this form for any additional changes for family members.
PLEASE NOTE: A change in preference may or may not result in faster placement.

[(involuntary displacement (State Reason)

[CJVictim of Domestic Violence.

[CHomeless person who are participating in and are in compliance or have completed a social service plan w_ith a
homeless program. Homeless Persons include those who live at trangitional shelters and supportive housing programs.

Indicate the hame of the program your social service plan is with:
[INone of the above

[lother changes please specify:

Relationship to Applicant.

Name of person reporting change:

Signature: Date:

{Form not valid without signature of Head or Co Head of Household )

HPHA INITIAL:

HPHA 4002a Rev: (05/14)
DATE'



Attachment 15

CONTRIBUTIONS FORM

To:

HAWAII PUBLIC HOUSING AUTHORITY

RENT SUBSIDY UNIT '

P.O. BOX 17907

-HONOLULU, HAWAII 96817

Date:
[/We, hereby verify that I/we have been - 2
assisting from this date with the -

following items. (Please circle all that applies and fill in the dollar amount rounded off to "
.- the nearest dollar.)

ITEMS $ AMOUNT PER MONTH
1. Bathroom Tissue Paper $
2. Bath Soap $
3. Dishwashing Soap $
4, Laundry Detergent Soap $
5. Shampoo & Conditioner $
6. Diapers $
7. Children’s Clothing & Shoes $
8. Children’s School Supplies - $
9. Children’s Allowance $
10.  Transportation (Gas) $
11.  Transportation (Bus Pass) $
12. Groceries/Food $
13.  Telephone Bill (home/cellular) $
14.  Electric Bill $
15. GasBill $
16.  Water Bill $
17.  Rent $
18.  Credit Card Bill(s) by
19.  Money (Cash) $
20.  Others: Please list: $
$
$
N
1/We will continue to assist this family until ‘ ‘ (Please indicate
Month and year, if indefinite, please indicate as such.) You may contact me/us at this
telephone number ___if'you have further questions.

Signature:




